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OMB Number: 3235-0076

Expires: May 31, 2005 |

Estimated average burden

hours per response 16.00

SEC USE ONLY

Prefix Serial

DATE RECEIVED

| |

Name of Offering
Sale of Class A units in Numeric Holdings LLC

{LT] check if this is an amendment and name has changed, and indicate change.)

[JRule 504 []Rule505 [X Rule 506

[ Amendment

Filing under (Check box(es) that apply}:
_Type of Filing: X New Filing

[J Section 4(6) 111l OF

A. BASIC IDENTIFICATION DATA

1. _Enter the information requested about the issuer

Name of Issuer
Numeric Holdings LLC

(L] check if this is an amendment and name has changed, and indicate chang

ORI
— DIUAMENAN -

04034279

Address of Executive Offices (Number and Street, City, State, Zip Code)
One Memorial Drive, Cambridge, MA 02142

Telephone Number (Including Area Code)
617-577-1166

Address of Principal Business Operations (Number and Street, City, State, Zip Code)
(if different from Executive Offices)

Telephone Number (Including Area Code)

Brief Description of Business
Holding company to Numeric Investors LLC, an SEC registered investment advisor

Type of Business Organization

Xother (please specify): limited liability company

[ corporation
[ business trust

[1 limited partnership, already formed
[ limited partnership, to be formed

MONTH YEAR

Actual or Estimated Date of Incorporation or Organization:

(] Estimated

o e [o[ 4] @acuol

Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) D!E

General Instructions

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regufation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.\W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on the ULOE must file a separate notice with the Securities
Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the
claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in
accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on

SEC 1972 (6-02)
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the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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" N A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years; Each beneficial owner having the
power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

» Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and
s Each general and managing partnership of partnership issuers.
Check Box(es) that Apply: ] Promoter [J Beneficial Owner BJ Executive Officer Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)
Wheeler, Langdon

Business or Residence Address (Number and Street, City, State, Zip Code}
c/o Numeric Investors LLC, One Memorial Drive, Cambridge, MA 02142

Check Box(es) that Apply: ] Promoter [OJ Beneficiai Owner X] Executive Officer BJ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Joumas, Raymond

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Numeric Investors LLC, One Memorial Drive, Cambridge MA 02142

Check Box(es) that Apply: J Promoter [J Beneficial Owner [J Executive Officer X Director [0 General and/or
Managing Partner

Fult Name (Last name first, if individual)
McLane, P. Andrews

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o TA Associates Inc., 125 High Street, Suite 2500, Boston, MA 02110

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [] Executive Officer X Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Wilson, Michael

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o TA Assaciates Inc., 125 High Street, Suite 2500, Boston, MA 02110

Check Box(es) that Apply: J Promoter Beneficial Owner [J Executive Officer [J Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
NPRS, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
clo TA Associates Inc., 125 High Street, Suite 2500, Boston, MA 02110

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [J Director [0 General and/or
Managing Partner

Fult Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [1 Promoter ] Beneficial Owner [1 Executive Officer [J Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [} Executivé Officer U] Director O General and/or
Managing Partner

Fuli Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? \SS %‘)
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? $ 20,000
3. Does the offering permit joint ownership of a single unit? §S NDO
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only. N/A
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNAIVIAUEL StAtES).........c.coveiererieii s s e st st esaes v e e sareaaaneas (1 Al States
Al O iwd w0 WO cAad cod end g0 c Or O Al M) O o O
py O Ny O pa O KO i O wa O mepOd by (mAl OO OO [wN) OO [ws] OO MO O]
MO INEIO INVO PO NGO NWwB IO IO Nop OoH O [ok] O [or O [PA] O
Ry 0O sgd o0 pNO mx 0O und vo vaal waOmwviO wp O wyyD PR O
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or intends to Solicit Purchasers
"~ (Check “All States” or check iINdIVIAUAI SEAES)..........coouiii sttt e e e rte e e etr e e s e re s srar e e s s nrreaneassnnns [ Al States
(Al O a1 O w10 AR Od Al cod enfd peed @cg Oy O A d mH O (o o
i O ;N O pa0d kO kO A0 meed mopd ma Omyp O (MO Msyp O ol O
M1 INEIOD WO NGO N O NWO N O NSO (Nop OoH O [0k O [OR] O [PA] O
R O (s o movO mxp O wnid vod vAD waADOmMwviO wn O wyvid PRI O
Fuli Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indiVIQUAl SEALES).....c..uiivriiiiiierci et ee et esr e s e sesanae s s raeanaees [J All States
AL O ©wa O wad ARDO cald cod end g0 e OrF O eAad Hp O o O
O N O pa O ke Ky O paAA O MO (Mo A O O MO sy OO vop O
MO INEfPDO DO IO N DO WO IO NGO [NDp OO [oH O (oK) O [OR) [0 [PA] [
RI O i ©sooQgd ovvOd g0 wnd v vaald waAOwad wyp O wyl O PRI O
RI O 0 000 O mxpOd wnigd vmO vaad waOwvoO wp OO wyl O PR O



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [ ] and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold
DIEDE .ottt ettt s re e st eaees e s ra R st eenanesa R e nke e ree ekt s e e e ere e dre s e anen S $
EQUITY veeereirireiiiecectter e st teee s s s e te e s sesaaa e e s b e e s mrtteeee et e ne s s tat e st nese e naeeeeennrenssraean $_ $_

[J Common [ Preferred
Convertible Securities (inCluding WarrantS) ......co.ccciovveriviereriinrc et e e $_ $
Partnership INEErestS ... ciiie ettt etre et e e s st eer e e stnesnraestneen savesaneeeans $ $_
Other (Specify Class A limited liability company units ) ..., $750,690 $750,690

o3 - 1 O O OO PO UUSOP PRSI $750.690 $750.690
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in

this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of Dgggrz?nac:int
504, indicate the number of persons who have purchased securities and the aggregate dollar investors of Purchases
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
ACCTEdited INVESIONS ....co ittt reee e st st e aaa e sor s sraess e anesne e nrse e e mnaes 1 $750.690
NON-2CCredited INVESIOTS ...iiie ettt saee e e evae s saaesraeannen 0 $0
Total (for filing under Rule 504 0ONIY) ...cccveiciiceeeee e $

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.

Type of Dollar Amount
Type of offering Security Sold
RUIE B05. oottt ettt e e st te e e e s vt e tr ettt e bbbttt nnas $
ReQUIAtION A. ..ot r et e e s e e e s st ae s s e er e s e enen e e e atbe e e aneaeeeaanes $
RUIB BO4. ...ttt st sttt ebe et e e sev e st ee et ee e e et s er e e ea bt enreasaesmeenntesens senesreesinse $
TOUAL.vovevereiveeesreiseeesaievieasaessssasssesesbstseess s sseesesetststasarssssas s s asss s osesesr s arrasanes $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TIANSTE AGENETS FEES. o.eoeriieereeceeeeetevees e e et st ss st e e et esesstssssess st st st s ans srsssantsssnsansssns st ss st sevtsssssesasesesessass [J %0
Printing and ENGraving COSES. ....ivoveeeiiiiieretecite et eteteeeeseeseseesesesseseseesessebesesesstesessesesessatases ssesssesessesssseseren Jso
LEOAI FBES. cueviuviiieiitiieiietiireeceteeteae et saese e ere st esbesseseebe st e s es s ess et ease st en s eR e beatebseses bR ee b e b es bt et eben Setebesesrabereebease X $12,500
ACCOUNTNG FEES. ..v.voueivivitiiveieeriristetriise st ese e s ssesesestatesessesaesesesbasessastasasessrsesessstsssasasesaasasasesas sesbssesessosesssessens [] %0
ENQINEEIING FEES. 1evriiiriiriieietiiieeteiesteetste st et st st as e e es e tereeatesesetaseebeseaatebe s s sasebereansessesessasesbesess Seeseistosersessessoses [ %o
Sales Commissions (specify finders’ fees separately) ... e O so
Other Expenses (identify) e e ] s0
TOAY e cereeeceneneeeecanesearen s e o ee e e aseseeeese e e ea et b e s et eee et chrne €etieaeees et ereeenen X $12,500
b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the iSsuer.” ..o e
$738,190
FHBoston/1073134.1 4 0of 8




e B L. UFFERING FRILVE, NUNMIBER UF INVESTURS, EAFENSES AND Ust UF FRULEEDS

5. Indncate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b.

above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SalAMNES ANE FEES....cuevieieeieicereceeeeeeee ettt be et e e sbe st b es s eae st s enesetenn e stebereanes %o %o
PUrchase Of real @STALE. .......ceveeeecrerie et eeet ettt e te s vebs st e e saseaese e s d $o 1%
Purchase, rental or leasing and installation of machinery and equipment...................... 3 so %o
Construction or leasing of plant buildings and facilities .........covevvereveeien e, d %0 Jso
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
0 @ MNIETGEI ) v eniaretierreteesee i ettt ereteees e st ee e st et ebe e ensaesbese s enesesreebebseasseasensssetensesnabebereies J $o 7 %0
Repayment of INdebtEANESS.........cooiivcviv ettt s b e sa e s s naesran et {7 $0 {3 %0
WOTKING CAPIHAL ...vivivevereei et et ceee ettt e st sttt sess e s s st es et et s s sr et sestssessssessresesnrsansns dJ so [J %0
T Other (specrfy) lnvestments Y SEOUMHES . ..ecvevvieeeeiiteceeerereere et e vrese et s eeeete s areeteetes e et srnereneas {1 %0 B $738.190
“Column Totals .. ..o e et e et erie bt s e s e s L eeea e b e e e smen s ae s ene. {3 $c B3 $738,190
Totai Payments Listed (column totals added) ........cccocviveiiiiniiin e & $738.190

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sng ature Date
Numeric Holdings LLC %W A\M/\,(_ 'Lﬂ 2@0*—&
i

Name of Signer (Print or Type) Title of Slgner (Print or Type)
Raymond Joumas Chief Financial Officer
ATTENTION

{ Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d), (e) or (f) presently subject to any disqualification . Yes No

provisions of such rule? g X
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a
notice on Form D (17 CFR 239.500) at such times as required by state law

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished
by the issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the

Uniform Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming
the availability of this exemption has the burden of establishing that these conditions have been satisfied.

5. The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its
behalf by the undersigned duly authorized person.

Issuer (Print or Type) Signature Date
Numeric Holdings LLC l@ _
augrd Q| Yy 14,2204
Name (Print or Type) Title (Prikt or Type) Y 7
Raymond Joumas Chief Financial Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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l APPENDIX I

1 2 3 4 5
Disqualification
Intend to sell Type of Security under State ULOE

to non- and aggregate (if yes, attach

accredited offering price ' Type of investor and explanation of

investors in State offered in state amount purchased in State waiver granted)

{Part B-ltem1) (Part C-ltem 1) (Part C-item 2) (Part E-ltem 1)

Number of Number of Non-
Accredited Accredited

State] Yes No Investors Amount Investors Amount Yes No
AL O U $__ $__ ] O
AK O 4 . __ O O
Az | O (N S S | d
AR | O O S S O O
ca| O O $____ S O O
co| O O S $___ ] O
CT{ O O S $S__ d |
DE OJ O S 5 ] O
pc| O O $S__ $S__ O O
FL O O $__ $__ O 0
GA | [ O $S___ $__ U 0
Hi U O $__ $__ O ]
ID O O $__ $___ O O
iL O O S $__ d O
IN O O $S__ S OJ 0
1A O O S S O 1
ks | O O $__ S O O
Ky | O [ $ 3 O O
La | O O $__ $___ O .
ME | O | $__ $_ O [
mD | [ O $__ S O O

Class A Units in
MA O X Limited Liability 1 $750,690 0 $0 d X
Company

Mi U O $__ $_ O O
MN | O O S S O O
Ims | O O S $___ O O
Mo O O S $__ O O
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[ - APPENDIX

1 2 3 4 5
Bisqualification
Intend to sell Type of Security under State ULOE
. tonon- and aggregate (if yes, attach
accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-item1) (Part C-ltem 1) {Part C-ltem 2) (Part E-ltem 1)

Number of Number of Non-
Accredited Accredited
Investors Investors

Yes

<
[}
W

State

MT

& | A

NE

NV

NH

NJ

NM

NY

R O < 0 -2 A =2 O K- A I
SH | RPN n | PP

NC

ND

OH

OK

OR

- PA

Ol A | PR | P
D | h | AR | P

Ri

SC

SD

TN

LN en || &H
P &R | P |

X

ut

VA

WA

oA | P A | )] en

Wi

WY

= I e I I~ B B < R - = I I~ I~

PR

O NN AR R

Oo|oig|o|o)o|ojojg0)ajojojgo|oioo|aofojaloyoo|oya|o
g|g|goiaioioayoooo|ooig|o|ojg|ojojojolojalgo| o)z

©®“ 1| &

U A RN NR MR

O00Oooojo/0yo|oiojo|o|olojojojojo|jajglojajoa|.
go|g0|ooc)oiyoo|o)oooojo|o|ojojo|g|a|o|oja|ol

Other
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